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A SCHOOLBOY, aged seven years, was admitted into West-
minster Hospital on Jan. 28th, 1900, the only history obtain-
able being that on the previous morning he had been brought
home in a 11 fist which lasted the greater part of the day.
On admission he was perfectly sensible and talked freely
but on being put to bed he passed into a condition of semi-
consciousness which lasted for many days. He took no
notice when spoken to and remained absolutely mute. The

face and upper extremities exhibited choreiform movements
of a slow and coarse type. These movements were appa-
rently purposive in character and at times he endeavoured
to clutch at objects within his reach. Sometimes the arms
were widely extended and then slowly flexed as if performing
the act of embracing. Sometimes the movements conveyed
the idea that he was feebly endeavouring to strike those
around him. There was no paralysis of the face or of the
muscles of the limbs. The movements were, as a rule,
bilateral, although sometimes the facial movements were uni-
lateral, but not always on the same side. There was no rigidity
of the muscles, retraction of the head, or opisthotonos.
There was nothing to indicate that the patient suffered from ’,
headache, although at times the brows were contracted and
the face wore a worried and anxious appearance. The
bowels were open twice a day and usine and faeces were
passed in bed. The motions were normal in character. The

patient was unable to swallow and had to be fed by the nasal
tube. There was no nystagmus, the pupils were normal in
size and contracted well to light. There was well-marked
double optic neuritis. The temperature was 998&deg; F. and the
pulse was 108. There was no tenderness or swelling of
the joints and there was no rash on the skin. No tache
cerebrale could be obtained. There was a little cough,
but there was no expectoration. The breath and heart
sounds were normal. The urine was acid, had a specific
gravity of 1018, and contained neither albumin nor sugar.
The spleen was not enlarged. The patient showed no signs
of ansemia, but the blood was not examined. There was
no wasting of the muscles and the knee-jerks were present,
although somewhat sluggish. The tongue was clean and
presented no sign of having been bitten. The patient would
not protrude it voluntarily and it had to be examined with
the spatula.
The condition of the patient remained practically un-

changed for 12 days. The highest temperature recorded was
on the second day, when it reached 100&deg;; on the following
day it was 998&deg;, and from that time onwards it was
normal. The double optic neuritis continued and the discs
were observed to be getting paler. On Feb. 13th (the seven-
teenth day of the illness) the patient was much more
sensible and recognised his mother, putting his arms round
her neck. He was still unable to talk, although apparently
he endeavoured to do so, from time to time uttering a few
unintelligible words. On being asked if he would like an
orange he nodded his head and he showed some signs of
interest in a watch which was shown to him. The inconti-
nence of urine and fasces continued but food was taken with
less difficulty. The movements gradually subsided. On the
17th the patient could say his own name but beyond
that could utter only inarticulate sounds and failed to

recognise letters or words either written or printed.
On the 20th he was able to speak plainly although
incoherently. He endeavoured to get out of bed and during
the night was so noisy that he had to be removed from the
ward. Urine and fasces were still passed under him. On

! the 22nd he was quieter and for the first time indicated that
he wanted the bed-pan. The optic neuritis was less
marked. On March 1st the patient was able to get up and
seemed to be quite well. On the 8th the following note was
furnished by Mr. G. Hartridge who had frequently examined
his eyes during the course of his illness : "Pupils five milli-
metres each. React well to light, to convergence, accommoda-
tion, and consensually. Right vision left vision .
Right disc getting white ; not much swelling of the disc;
edges clearing. Retinal vessels, especially veins, very full
and tortuous. Left disc pale (less so than right), dim ;
edges blurred." " The only medical treatment adopted was
the administration for a few days of 15 minims of liquor
arsenicalis three times a day.
Remarks by Dr. MURRELL -This case presents many

points of interest and it is easier to say what it is not than
what it is. The facts on which we have to rely in making a
diagnosis are the mental incapacity, with the peculiar move-
ments, the incontinence of urine and fasces, the double optic
neuritis, and the transitory elevation of temperature. The
short duration of the fever, the absence of rash and of any
characteristic symptoms exclude all the ordinary acute

specific fevers. The possibility of its being enteric fever was
considered, but although Dreschfeld and others have reported
cases of apyrexial typhoid fever there was nothing to lead
one to suppose that this particular case belonged to that
category. The absence of spots, of the characteristic
motions, and of any enlargement of the spleen was

against it. It is true that the blood was not examined
for Widal’s reaction, but, on the other hand, optic
neuritis is not common in enteric fever. Cases of
acute rheumatism without joint affection are common

enough in younger children, but the course of the tempera-
ture and the absence of tonsillitis and of cardiac complica-
tion are sufficient to exclude this condition. It was not

pneumonia, for there was no dulness on percussion and the
breath sounds were normal. It was not an example of status
epilepticus, for even admitting that the initial seizure may
have been epileptic in character, which was by no means
clear, the patient had no epileptic attack during the time
that he was in the hospital. Jacksonian epilepsy naturally
suggested itself, but there was no history of an injury to the
head and there was no specific history. Against the theory
of chorea, which was at one time mcoted, we have, apart
from the fact that the movements were never strictly
choreiform, the absence of any of the frequently associated
conditions, rheumatism, tonsillitis, and carditis. Double
optic neuritis has been reported in a few cases of chorea,
but it is not common, and the association has probably
been accidental. The idea of a cerebral tumour is worth
considering, but although the patient had double opt:c
neuritis and vomiting the latter was due to the admi.
nistration of the arsenic, and it is not safe to diagnose
cerebral tumours on one symptom alone. Had the patient
been given a course of the iodides we might have thought
that it was a syphilitic gumma or a periosteal growth, but
he had no specific treatment. It may fairly be taken for
granted that the double optic neuritis was the result of intra-
cranial pressure. This was probably the result of an ependy-
mitis causing a serous effusion into the ventricles analogous
to the serous exudates in the pleura and synovial membranes.
I regard it as a case of Quincke’s disease-an angio-neurotic
hydrocephalus. These cases are rare and are of considerable
interest. *

Medical Societies.
MEDICAL SOCIETY OF LONDON.

Cystic Diseases of the Breast.-24 Irears’ Death Certificates
in 6eneral Practice.

A MEETING of this society was held on April 23rd, Dr.
F. T. ROBERTS, the President, being in the chair.

Mr. THOMAS BRYANT read a paper on the Relative
Frequency of Cysts of the Breast, their Diagnosis and
Treatment. This paper appears in full on p. 1201 of the
present number of THB LANCET.-Dr. G. C. STEELE
PERKINS agreed that the difficulty of diagnosing a

simple tumour of the breast from carcinoma was often
very great and he instanced two cases in his own ex-

perience which tended to support this view. The first case


